OFFICIAL FILE  FORMAL COMPLAINT cqug@ e
ILLIVOIS COMKERCE COMMBSONommrsconmiin i 23

527 East Capitol Avenue

Springfield, lllinois 62794-9280 CHIEE o

=F=CLTRES OFFICF
For Commission Use Only:

Regarding a complaint (‘\)Z - d} ‘06
Case \
by Brack Ware - W
erson making the complain

against _Peoples Gas

(Lilfty name)
asto _overbilling from August 23, 1999 to January 24, 2001,
and on Feb 25, 2000
eason for complaint)
in_Chicago lllinois,

TO THE ILLINOIS COMMERCE COMMISSION, SPRINGFIELD,ILLINOIS:
My mailing address is_Ware Realty Group, P.0. Box 53002, Chicago, IL 60653-0002

The service address that 1 am complaining aboutis 8100 E. Essex, Chicago, IL 60617

My home telephone number is [ 1

Between 8:30 a.m. and 5:00 p.m. weekdays I can be reached at [ 312 1 201-1421

Peoples Energv Peoples Gas (respondent} is a public utility and is subject to the provisions of

{Full pame of utility companyj}
the Hinois Public Utilities Act.

In the space below, list the specific section of the law, Commission rule(s), or utility tariffs which you think are involved with your
complaint.

220 TICS-519-252

Have you contacted the Consumer Affairs Division of the lllinois Commerce Commission about X __Yes —No
this complaint?
Has your complaint filed with that office been closed? ' X Yes No




r

w

Please state your complaint briefly. Number each of the paragraphs. Please include any specific time period and dollar amounts
involved with your complaint. Use an extra sheet of paper, if needed.

See Attach

Please clearly state what you want the Commission to do in this case.
That $18,937.44 be removed from our account,

e /1662

tonth, day, and year} .

oz 4 ‘-a//cfgw- (wﬂé <) Clare_

If you will be represented by an attorney, please give the attorney's name, address, and telephone number.

Law Office of Robert Habib
134 N, LaSalle st., Suite 516
Chicago, IL 60602

(312) 201-1421
You nead to file the original and three copies of this form with the Commission and also provide the Commission one copy for

each utility complained about (referred to as respondents).

Complainant's signature

VERIFICATION

A notary public must watch you fill out this part of the form.

1, CYNTH {A J WA’ LE _, first being duly sworn, say that | have read the above petition and know what

it says. The contents of this petition are true to the best of my knowledge. [i_ b/ 2 Se0—-{193. %’/é{j
XD G20 LI

/'&4'A¢x+%e7ﬂf S vk C. Zrae [

(Signature} -

Sub ed and sworn/affirmed to re me this.,,.... gaygL
u e i R
OFFICIAL SEAL" 3

:
y BIDMgEN \

Notary Public, Hlinois 5 r¢or£<? s 3 MILLER
byt PUSLIC, STATE 07 ILLUNO)S
. 57 COMMISSION EXIWES 4/12/2004

NOTE: Il P g g,

Failure io answer all of the questions on this form may result in this form being returned to you without processing. if you have
questions, please call the counselor in the Consumer Affairs Division that handled your informal complaint.
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